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Knowledge, attitudes and practices of barbers 
about hepatitis B and C transmission in Hyderabad, 
Pakistan
A.H. Jokhio,1 T.A. Bhatti2 and M.S. Memon3 
ABSTRACT Hepatitis B and C virus (HBV/HCV) infections are serious global health problems. Shaving by barbers 
has been identified as the key risk factor for spread of HBV. We conducted a cross-sectional survey of barbers 
in Hyderabad city, Pakistan in 2007 to establish their knowledge and attitudes to the risk of HBV and HCV 
transmission and their working patterns. Observations showed that 96.2% washed razors with antiseptic after 
each client and 95.7% used a new blade with new clients. However, knowledge about the diseases and modes 
of transmission were poor and only 36.6% knew that hepatitis can be transmitted via shaving instruments. Only 
3.2% of 186 barbers were vaccinated against HBV. Strategies are needed for raising awareness and regulations of 
barbers’ practices.
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ناتسكابلا دابآ رديح في »سي»و »بي« دبكلا باهتلا ةياسرب ق َّلعتي ام في متهاسرما ُـ مو مهُفقاَوَمو ينق َّلالحا فراعم 
نَمْيَم قداص دممح ،يّـِ تَب دحمأ ليفط ،ويهكْوُج ميكلحا دبع
 لثتم ينقلالحا ىدل ةقَلاِلحا نأ فورعلما نم حبصأ دقو .يلماعلا ديعصلا لىع ةميخولا ةيحصلا تلاكشلما نم »سي«و »بي« دبكلا باهتلا دعي :ةـصلالخا
 2007 ماع في ناتسكابلا دابآ رديح ةنيدم في ينقلالحا ينب ًاضرعتسم ًاحسم نوثحابلا ىرجأ دقو .»بي« دبكلا باهتلا شرن في سييئرلا راطتخلاا لماع
 ينقلالحا نم %96.2 نأ حضّـَ تا دقو .مهلمع طمانأ لىع ًاضيأ ف ُّرعتلاو ،»سي«و »بي« دبكلا باهتلا ةياسر راطتخا هاتج مهفقاومو مهفراعم لىع ف ُّرعتلل
 ولو ،دُدُجـلا مهنئابزل ةديدج ةرفش نومدختسي مهنم %95.7 نأو ،نوبز لكل ةقلالحا دعب ةر ِّهطم ةدماب انهومدختسي يتلا ةقلالحا ةنكام نولسغي اوناك
 %3.2 نأ ماك ،ةقلالحا تاودأ برع لقتني دق دبكلا باهتلا نأ مهنم %36.6 ىوس فرعي لم ْذإ ،ةليزه تناك هلاقتنا قرط نعو ضرلما نع مهفراعم نأ
 ةسرامم م ِّظنت تاعيشرت عضولو ،يعولا ىوتسمب ءاقترلال تايجيتارـتسا لىإ ةجالحا ُّستمو .»بي« دبكلا باهتللا داضلما حاقللا او َّقلت دق طقف مهنم
.ينقلالحا
Connaissances, attitudes et pratiques des barbiers concernant la transmission de l’hépatite B et C à Hyderabad 
(Pakistan)
RÉSUMÉ Les infections par les virus de l’hépatite B et C constituent de graves problèmes de santé dans le monde. 
Le rasage par les barbiers a été identifié comme étant le principal facteur de risque de propagation du virus de 
l’hépatite B. Nous avons effectué une étude transversale auprès des barbiers de la ville d’Hyderabad (Pakistan) 
en 2007 afin d’identifier leurs connaissances et leurs attitudes dans le domaine du risque de transmission des 
virus de l’hépatite B et C ainsi que leurs méthodes de travail. Les observations ont révélé que 96,2 % d’entre eux 
lavaient les rasoirs avec un antiseptique après chaque client et qu’ils étaient 95,7 % à utiliser une lame neuve 
pour chaque client. Mais leur connaissance de ces maladies et de leur mode de transmission était faible et seuls 
36,6 % d’entre eux savaient que l’hépatite pouvait se transmettre par des instruments de rasage. Seuls 3,2 % des 
186 barbiers étaient vaccinés contre le virus de l’hépatite B. Des stratégies de sensibilisation aux pratiques des 
barbiers et de réglementation de ces dernières sont nécessaires.
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Introduction
Globally over 2 billion people have been 
infected with hepatitis B virus (HBV) 
[1] and an estimated 170 million people 
are chronically  infected with hepatitis 
C virus (HCV) [1,2].  In Pakistan spe-
cific estimates for the prevalence of both 
diseases  range  from  2%–10%  [3,4]. 
Recently  the  rates  of HBV  infection 
in  the  country  have been  increasing, 
attributed  to  a  lack  of  proper  health 
facilities, low socioeconomic status and 
low public health awareness about  the 
transmission of communicable diseases 
[5]. A  significant proportion of  those 
exposed  to HBV become chronically 
infected and are at considerable  risk of 
liver cancer, chronic active hepatitis and 
cirrhosis. These infected people may not 
be aware of their HBV status and are not 
clinically ill but are a source of infection 
to others.
HBV is 50 to 100 times more infec-
tious  than HIV,  yet  is  transmitted by 
contact with blood or body fluids of an 
infected person in the same way as HIV 
[1]. Razor shaving by barbers has been 
identified as a key risk factor for trans-
mission of HBV [6] and HCV [7,8]. In 
Turkey 39.8% of barbers were  found 
to  be HBV positive  and many were 
infected during the course of employ-
ment  [9]. HBV and HCV  infections 
have  been  implicated  as  an  occupa-
tional  hazard of  the barbers’  trade  in 
several developing countries [10–18]. 
In  Pakistan,  daily  facial  shaving  and 
armpit shaving  from barbers has been 
identified as a  risk  factor  for  transmis-
sion of HBV and HCV [14–17]. 
Prevention is the best strategy against 
the epidemic of viral hepatitis. Barbers 
have low awareness about hepatitis and 
the  risk of  transmission of  infectious 
agents by  reuse of  razors  and  scissors 
on multiple clients [19,20]. In Pakistan 
the prevalence of  shaving by barbers  is 
reported  to be as high as 34%–49% of 
the male population [14] and  it  is  im-
portant  to know how barbers perceive 
the  risks  in  relation  to prevention of 
transmission between  themselves and 
customers. A  very  limited number of 
studies have been published in Pakistan 
investigating knowledge,  attitude and 
practices  about hepatitis  transmission 
among barbers  [19]  and patients  at-
tending  family medicine  clinics  [21]. 
We therefore designed the current study 
to assess  the knowledge,  attitudes and 
common practices of  barbers  in Hy-
derabad city, Sindh province regarding 
risk of  transmission of HBV and HCV 
in their work. This information will help 
to guide the design and implementation 
of appropriate prevention and interven-
tions strategies.
Methods
This  study was part of  cross-sectional 
study conducted  in Hyderabad  to de-
termine the prevalence and risk factors 
of HBV  and HCV  infection  among 
barbers  and  their  regular  clients. Hy-
derabad is the 4th largest city in Pakistan 
and 2nd  largest city  in Sindh province 
and about 200 km from Karachi, which 
has a mix of both  low and high socio-
economic residents. 
Sample
There were 521 barbers shops registered 
in the city. Hyderabad city was divided 
into 11 zones and all the barbers’ shops 
were  listed using  the mapping exercise 
carried out by  the Canadian  Interna-
tional Development  Agency  project 
for HIV/AIDS serosurveillance. Using 
a computer-generated,  simple,  random 
sampling  procedure,  10  shops  were 
selected from each zone to achieve the 
target sample size for the original cross-
sectional  study. From the selected 111 
shops, there were 202 barbers available 
and eligible  for  interview. After giving 
informed verbal  consent, 186 barbers 
agreed  to participate  in  the  study and 
were  included  in  the final analysis;  the 
refusal rate was 8% (16/202).
Data collection 
The  survey  was  completed  during 
March–October 2007. Trained medi-
cal  interviewers  visited  the  selected 
barbers’  shops  and  requested barbers 
to participate in the study. Face-to-face 
interviews were conducted with partici-
pating barbers  about  their knowledge 
and  attitudes.  Before  the  start  of  the 
main  interview, one of  the  accompa-
nied  supervisors not  involved  in data 
collection observed  the barber and as-
sessed his instrument use practices with 
clients. 
The  questionnaire  collected  data 
about personal  characteristics  such as 
age,  education,  income, marital  status, 
ethnic group and area of residence. The 
knowledge  section  covered  barbers’ 
knowledge  about  different modes of 
transmission of hepatitis,  including  the 
risk of  transmission of  the disease due 
to use and reuse of  razors,  and knowl-
edge of  vaccines  for HBV and HCV. 
The attitudes  section covered  the  type 
of media  they use  for  information and 
entertainment; attitudes  towards  these 
diseases; whether  they had been vac-
cinated against  these diseases; whether 
they were a  substance abuser, had had 
a blood  transfusion,  tattoos or  surgical 
operation/stitches;  and whether  they 
thought  it was necessary  to have peri-
odic screening for bloodborne diseases 
in general and whether they themselves 
would  like  to be  tested  for  these dis-
eases. 
The practices of barbers were ob-
served on 2 occasions while  they were 
attending  clients  and  a  checklist was 
used  to  record: hand-washing before 
each client;  sterilization of  instruments 
with antiseptic; use and reuse of blades; 
and disposal of used blades and instru-
ments. 
A  random selection of 10% of  the 
questionnaires was  checked  to  verify 
whether all questions had been under-
stood by  the barbers. Participation  in 
the  survey was  on  a  voluntary  basis. 
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The study was approved by  the ethical 
review committee of Liaquat University 
of Medical and Health Sciences.
Analysis
A Microsoft Access 2000 database was 
used  for data entry and  the data were 
tabulated  and  analysed by  frequency 
distributions in SPSS, version 11.5. 
Results
A total of 186 questionnaires were com-
pleted from barbers’ interviews. The par-
ticipant’s demographic characteristics 
are  shown  in Table 1. Most  respond-
ents  (69.9%) were  aged 15–30 years. 
Around one-third (35.5%) of barbers 
were  illiterate and another 41.9% had 
education up to primary school. Nearly 
half  (53.2%) of  the  respondents were 
unmarried. Most  respondents (95.7%) 
were  resident  in  the main urban areas 
and the largest ethnic group in terms of 
mother tongue was Urdu (47.8%).
Knowledge
Responses to the knowledge questions 
showed  that  awareness  of modes  of 
transmission  of  hepatitis  and  the  
different sources/risk  factors were  low, 
ranging  from  only  9.7%  correct  for 
foodborne  transmission  to 36.6% who 
knew that hepatitis can be  transmitted 
through barber’s  shaving  instruments 
(Table 2). Only 11.3% of  respondents 
knew  that both HBV and HCV have 
the  same mode  of  transmission  and 
6.5% knew  that  there  is  a vaccine  that 
can protect  against HBV, while 8.1% 
thought there was a vaccine for HCV. 
Attitudes
Only 3.2% of respondents reported that 
they had been vaccinated against hepa-
titis B virus.  (Table 3) Three-quarters 
(74.7%) had not seen any  information 
or  radio/television  programmes  on 
these  or  other  bloodborne  diseases. 
Most  barbers  (90.3%) did not  agree 
that  it was  essential  to have periodic 
screening  tests  for  bloodborne  dis-
eases in the population; however, 97.8% 
would  themselves  like  to be  tested  for 
these  infections:  around one-quarter 
(24.7%) reported a history of substance 
abuse (Table 3). 
Practices
Observations  of  barbers’  practices 
showed that 68.8% washed their hands 
before  attending  each  client,  75.8% 
cleaned  instruments with disinfectant 
between  clients,  60.2% washed  their 
instruments  after  shaving  the  clients, 
72.0% washed  razors with  tap water 
before use on a new client, 96.2% also 
washed  razors with an antiseptic  solu-
tion after every use, 95.7% used a new 
blade on new clients  and 39.2% used 
disinfectants  for  skin  cuts  (Table 4). 
About  one-third  (34.9%)  of  barbers 
disposed of used blades  in  the  regular 
garbage system.
Discussion 
The current  study has described bar-
bers’ knowledge about the transmission 
of  HBV  and HCV  and  provides  an 
outline  for  further  studies. The  results 
show low awareness about the different 
modes  of  transmission  of HBV  and 
Table 1 Socioeconomic and demographic characteristics of barbers participating 
in the study
Characteristic No. %
Age (years)
15–20 50 26.9
21–30 80 43.0
31–40 28 15.1
> 40 28 15.1
Education (no. of years)
Illiterate 66 35.5
Primary (≤ 5) 78 41.9
Intermediate (≤ 12) 40 21.5
Higher/university (≥ 14) 2 1.1
Monthly income (Pakistan rupees) 
2000–4000 20 10.8
> 4000–5000 71 38.1
> 5000–10 000 91 48.9
> 10 000 4 2.2
Marital status
Married 87 46.8
Single 99 53.2
Mother tongue
Sindhi 56 30.1
Urdu 89 47.8
Punjabi 23 12.4
Baluchi 1 0.5
Pashto 2 1.1
Saraki and others 15 8.1
Residence
Urban 178 95.7
Semi-urban 1 0.5
Rural 7 3.8
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HCV diseases, even though the major-
ity of barbers were from the 4th largest 
city  in Pakistan. The majority of  study 
participants had the misconception that 
these diseases were not  transmitted by 
contact with  the blood of  an  infected 
person, via blood  transfusion,  reuse of 
needles  or  through  barbers’  shaving 
instruments. 
Only 9.7%–36.6% of  respondents 
knew  about  the  different  modes  of 
transmission of hepatitis  and  the  risk 
factors. This  is similar  to another study 
in which 13% of barbers  in Rawalpindi 
and Islamabad urban cities  in 1999 re-
ported having knowledge of HBV and 
HCV [19]. Knowledge about  specific 
routes of HBV  transmission was  also 
similar  to  the previous  study. For  ex-
ample,  7% of barbers  in Rawalpindi/
Islamabad  knew  that HBV  could  be 
prevented by  vaccination  (compared 
with  almost  the  same  proportion  of 
barbers  in the current study), and 13% 
of  barbers  in Rawalpindi/Islamabad 
were aware of  the  risk of  transmission 
of  hepatitis  through  the  intravenous 
route (compared with 22.0% of barbers 
in Hyderabad). However, more of our 
barbers (36.6%) were aware that hepa-
titis can be transmitted through barbers’ 
shaving  instruments  compared with 
only 12.5% in the previous study. 
Although mass media  campaigns 
regarding  these diseases and HBV im-
munization  had  been  introduced  in 
Pakistan,  they seem to have had a  low 
impact concerning knowledge of HBV 
immunization. It may be that poor peo-
ple  cannot  afford  to  avail  themselves 
of  the opportunity  for vaccination and 
therefore  are  less  likely  to  be  aware 
about immunization. This could also be 
because  these  infections are perceived 
to be common diseases in Pakistan. 
Only 4.3% of barbers reused blades 
on different  clients  and 13.4%  reused 
blades on  the  same clients  for  armpit 
shaving  without  antiseptic  cleaning. 
However,  is  possible  that  they  were 
aware of  being observed during data 
collection and that the 65.1% of barbers 
who did not dispose of used blades  in 
the  bin may  have  been  intending  to 
reuse  them  later on. Clearly,  reuse of 
blades and non-sterilization of  instru-
ments creates a risk of person-to-person 
transmission of bloodborne  infection 
[7,14]. Blade reuse and risk of transmis-
sion of diseases with  similar practices 
have also been  reported  from surveys 
of barbers  in Turkey and India [9,18]. 
Barbers  in Pakistan and elsewhere also 
carry out other  very  risky procedures 
such  as  circumcision,  incisions  and 
wound drainage [19,20].
Our  study  has  several  important 
strengths,  including  the use of  random 
sampling of the listed population of bar-
bers in the whole city, face-to-face admin-
istration of the survey questionnaire and 
inclusion of all  the barbers working  in 
the selected shops with a high response 
rate.  However  we  also  acknowledge 
Table 2 Barbers’ knowledge about hepatitis B and C virus diseases and their mode 
of transmission (n = 186) 
Knowledge item Yes No
No. % No. %
Mode of transmission
Contaminated water 23 12.4 163 87.6
Food 18 9.7 168 90.3
Shared utensils 25 13.4 161 86.6
Sexual contact 67 36.0 119 64.0
Intravenous drug use 41 22.0 145 78.0
Reuse of needles 59 31.7 127 68.3
Blood transfusion 54 29.0 132 71.0
Dental procedures 38 20.4 148 79.6
Scissors/surgical instruments 46 24.7 140 75.3
Tattooing 39 21.0 147 79.0
Barbers’ shaving instruments 68 36.6 118 63.4
Ear/body piercing 39 21.0 147 79.0
Hepatitis B and C have the same mode 
of transmission 21 11.3 165 88.7
Protection
A vaccine can protect the individual 
against hepatitis B infection 12 6.5 174 93.5
A vaccine can protect the individual 
against hepatitis C infection 15 8.1 171 91.9
Table 3 Barbers’ attitudes about hepatitis B and C virus diseases (n = 186)
Attitude item Yes No
No. % No. %
Seen television/radio programmes on  
 these or other bloodborne diseases 47 25.3 139 74.7
Agree with periodic screening for  
 bloodborne diseases 18 9.7 168 90.3
Agree to be personally tested for these  
 infections 182 97.8 4 2.2
Is vaccinated against hepatitis B 6 3.2 180 96.8
Is currently substance abuser 46 24.7 140 75.3
Has had blood transfusion 3 1.6 183 98.4
Has had tattoos 4 2.2 182 97.8
Has had surgical operation or stitching 22 11.8 164 88.2
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diseases  caused  by  HBV  and  HCV 
and  their mode of  transmission,  and 
employed  risky  practices  implicated 
in  transmitting  these  diseases. These 
results  raise questions  about  the best 
possible way of correcting such gaps, for 
example with educational and promo-
tional  strategies  tailored  to  this  target 
group.  Information should be  focused 
on the different modes of transmission 
and  the  fact  that HBV  is  a  vaccine-
preventable disease whereas no vaccine 
is  available  to prevent HCV. Further 
studies are required to assess the effect 
of  interventions  and how  to  enhance 
awareness among this target group.
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several  limitations. Our  findings may 
not be applicable  to barbers who have 
shops outside Hyderabad city. Barbers 
may have misunderstood questions or 
may not have expressed their own views. 
Barbers may have been aware that they 
were being observed, and may therefore 
have modified their practices.
Pakistan  is  facing  a  huge  burden 
of HBV and HCV  infection. Preven-
tion of transmission is the best strategy 
to deal with  these diseases. Changing 
barbers’ behaviours  and practices can 
have a direct  impact on risk  reduction. 
If alerted to the situation, barbers might 
even be  trained  to  act  as  community 
HIV/hepatitis  educators  because  of 
their unique access to the general male 
population [22,23]. 
Our findings demonstrate  that de-
spite the many mass media health edu-
cational programmes  regarding  these 
diseases in Pakistan, barbers in Hydera-
bad had no detailed understanding of 
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